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Background, older people are being encouraged to be physically active for as
long as possible as a preventive measure against disease and functional decline. It
remains, however, uncertain how living in a retirement community affects physical
activity (PA).

Objectives. This study was conducted to understand the PA experiences of older
women living in retirement communities and what they experience as facilitators of
and barriers to PA.

Design. The study was qualitative and guided by the Vancouver School of doing
phenomenology, a unique blend of phenomenology, hermeneutics, and constructivism.

Method. Participants were 10 women, aged from 72 to 97 years (mean=84
years). In-depth interview's were conducted, recorded, transcribed, and thematicafly
analyzed.

Results. A model was constructed with 3 main themes: (1) the women themselves,
including their experienced health condition, individual aspects of ftinctioning, and
various personal factors; (2) the physical environment; and (3) the social environ-
ment. These main themes all include subthemes of experienced influences on PA,
such as health, design of housing and environment, and local culture. These influ-
ences could both facilitate and hinder PA, depending on the context. The facilitating
effects of good outdoor areas, accessible physical training facilities, a familiar neigh-
borhood, and finding joy in PA were clear in the study. The barriers included
worsening health, a colder climate with ice and wind, and lack of a PA culture within
the retirement community.

Conclusions. An older woman's residence may strongly influence her ability and
motivation to be physically active. Physical therapists should acquaint themselves
with the facilitators of and barriers to PA of women ^vithin retirement communities
and use that knowledge to influence the physical and social environment and to
target PA interventions to the women themselves.
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Facilitators of and Barriers to Physical Activity in Retirement Communities

The relocation of older people
to housing designed for that
age group is usually different

from other transitions earlier in life,
as it is based on reasons such as fail-
ing health, the need for assistance, or
loneliness.'-^ Research has indicated
both positive and negative aspects
of such relocation.*'' Despite the
emphasis on the importance of phys-
ical activity (PA) in old age,'-** the
literature is sparse on how living in
housing for older people affects
their PA behavior. Yet, research
into PA and the physical and social
environment, as well as caregiving
responsibilities, indicates the need
for such studies, especially among
older women.

Many studies indicate the impor-
tance of the physical environment
for PA.'-* " In particular, density,
walkways, accessibility of stores,
traffic safety, and no fear of crime or
unleashed dogs are factors in the
physical environment that positively
affect the PA of the residents of
retirement communities.'•'^•''* On
the other hand, a systematic review
of potential environmental determi-
nants of PA indicated that only 2 fac-
tors w êre associated with vigorous
PA: the availability of PA equipment
and a network of trails, i* Studies on
the relationship between weather
and PA are rare, and few consider a
colder climate or a continental cli-
mate. A qualitative study of the
northern physical environment and
the well-being of older people
revealed that cold, snow, light varia-
tion, and distances infiuenced the
well-being and PA of older people.''
As walking seems to be the most
common form of exercise of older
people,'i'l^ colder climate could be
a barrier to PA, but research is lack-
ing in this area.

Studies on the infiuence of the social
environment on PA have identified
that social support and having a com-
panion for PA have a strong associa-

tion with PA.'*'"* Research results
also have indicated an association
between self-efficacy and PA,'-̂ ''̂ '̂ ''
and fear of falling is probably the
most important factor in predicting
activity avoidance among older
adults.^' In addition, there are possi-
ble links between intrinsic motiva-
tion and greater PA, as well as some
kind of extrinsic motivation facilitat-
ing PA (eg, to be active to stay

In late adulthood, decreasing family
and job responsibility may lead to
older people experiencing more free
time and having more opportunities
to participate in organized PA. A for-
mer -positive experience of PA also
may be a strong facilitator for older
people to become active again.̂ "'
However, caregiving responsibili-
ties because of a frail spouse can be
a barrier to PA, whereas leisure-
time PA is possibly dependent upon
hô w active the spouse is, especially
for women.^'' Sex differences may
exist in tliis area in that family
responsibility and caregiving respon-
sibilities could affect women's par-
ticipation in PA more than men's
participation.̂ ''•^^

A retirement community is a hous-
ing option commonly used by older
adults. It is usually a multiresidence
housing facility, and additional facil-
ities often are provided within the
building for meals, gatherings, recre-
ation, and some form of health care.
Women comprise the majority of the
residents of these communities due
to living longer. They may be more
dependent than men on the neigh-
borhood of the retirement commu-
nity because they are less likely to
drive a car,̂ « and research indicates
that women living in urban areas are
less physically active than men.'^
Therefore, the purpose of this
research was to study in depth the
PA experience of older women and
to understand their lived experience

of facilitators and barriers to PA in
retirement commvmities.

Method
Study Design
The study was qualitative and guided
by the Vancouver School of doing
phenomenology.^^ The Vancouver
School is an interpretation of phe-
nomenological pMosophy and is a
unique blend of phenomenology,
hermeneutics, and constmctivism.
Placed in a philosophical context,
the Vancouver School:

. . . espouses a •world that is made up
of meanings •which profoundly
affect how people experience and
Uve tbeir Uves. . . . The Vancouver
School stands for moderate reaUst
ontology . . . a transactional episte-
mology, and a hermeneutic dialectical
methodology. The inquiry aims are
oriented to the production of recon-
structed understandings . . . and a
commitment to the study of the
Tvorld from the point of viê v of the
interacting individual, ̂ ^̂ P"*̂ ^

The number of participants in typical
studies that utilize the Vancouver
School approach is usually 5 to 15, or
at least 10 dialogues (or interviews).
The constructivistic approach of the
Vancouver School means that the
researchers using this methodology
usually present their findings as a
construction and typically as a model
or a table. The Vancouver School
emphasizes that researchers, as
"specialists," aim to put away pre-
conceived ideas and to stay open to
hearing something new when they
participate in the interview. This aim
can be complicated because all of
our attempts to understand and
interpret the world are affected, usu-
ally to a large extent, by the tradition
and society we live in.'o

Recruitment of Participants
We recruited participants based on
the following inclusion criteria: (1)
be a woman, (2) be at least 70 years
old, (3) have lived in a retirement
community for at least 6 months, and
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(4) be able to communicate verbally
and share her experience. We used
various ways to recrtiit participants
to avoid the sample being elite. We
sent posters to aU women in a few
retirement communities, and some
women were approached directly.
Moreover, we used a network of
colleagues, janitors, and caretakers
within retirement communities to
distribute information about our
study. Of those women who were
willing to participate, we recruited
participants purposeftilly, aiming for
both physically active and inactive
participants who were single, mar-
ried, or widowed. The participants
were 10 women, 72 to 97 years old
(mean=84 years). They had lived in
retirement communities from 6
months to 20 years (mean=5 years),
and all were able to walk indepen-
dently indoors and outdoors, wth
or without a walking device. Further
information about the participants is
presented in Table 1.

The Retirement Communities
The women lived in 7 different
retirement apartment buildings, afl
in the same urban area. The owner-
ship of the apariments differed, as 2
were privately owned, 3 were rented
from private companies, and 5 were
rented from the municipality. All of
the retirement communities shared a
floor plan that allowed the women to
walk indoors into a service center
with a dining hall and recreation
facilities. Only the apartments rented
from private companies had access
to a physical therapy facility indoors,
but all participants had the right to
receive home care physical therapy.

Data Collection and Analysis
The sttidy was approved by the
National Bioethics Committee (VSNb-
2009020027/03.7) and reported to
the Data Protection Authority
(SI293/2009). Afl participants were
given written information about the
study and signed an informed con-

Table 1.
Description of Participants (N = 10)

Characteristic

Age (y), mean (range)

Years living in retirement community, mean (range)

Marital status, n

Widowed

Married and living with husband

Married and husband in nursing home

Use of a walking device, n

Walker indoors and outdoors

Waiker outdoors

Cane outdoors

Drives a car, n

No

Yes

Education, n

Teacher

Vocational training

High school

Middle school

Elementary school

Measurement

84 (72-97)

5 (0.5-20)

7

2

1

2

1

2

8

2

1

2

1

3

3

sent statement before entering the
interview.

The first author conducted all inter-
views in 2009. They took place at
each woman's home or in a service
center within the retirement com-
munity, depending on her prefer-
ence. Two of the fO women ^vere
interviewed twice to gain a more
in-depth understanding of their
experience (a total of 12 interviews).
Interview questions w êre open,
based on the main interview ques-
tion: What is your experience regard-
ing PA in this retirement community,
and what are the main faciütators of
and barriers to your PA?

The data collection and data analysis
were based on the 12 basic steps of
the research process of the Vancou-
ver School (Tab. 2). Interviews were
recorded and transcribed, and tran-
scriptions were analyzed for main
themes and subthemes. These find-
ings from each intervie'w were

constructed into an analytic frame-
work (steps 4-6). The first author
repeated this procedure for each
woman (steps 1-6) until a hoUstic
understanding of her PA experi-
ence seemed to be captured. Each
of the 10 analytical frameworks
was verified with each woman to
make sure the researcher under-
stood her words correctly (step 7).
This process was done by showing
each woman the framework that
the researcher had constructed
based upon the intervie^v.

Following the first 3 interviews, all 3
authors started the constmction of
the main analytical framework (step
8). Thereafter, data collection and
data analysis ran concurrently as
each interview was analyzed and ver-
ified by the participant, and the
resulting framework was used to add
to the main analytical framework.
When afl 3 researchers concluded
that nothing new had been heard in
the 2 last interviews, saturation was
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Table 2.
The 12 Basic Steps of the Research Process of the Vancouver School of Doing Phenomenology^'* and How They Were Followed
in the Present Study

steps in the Research Process

Step 1. Selecting dialogue partners (the sample)

Step 2. Silence (before entering a dialogue)

Step 3. Participating in a dialogue (data collection)

Step 4. Sharpened awareness of words (data analysis)

Step 5. Beginning consideration of essences (coding)

Step 6. Constructing the essential structure of the phenomenon from
each case (construction)

Step 7. Verifying each case construction with the relevant participant
(verification)

Step 8. Constructing the essential structure of the phenomenon from
first 3 cases into a main analytical framework (meta-synthesis of
the first 3 case constructions). Thereafter, analytical frameworks
from the subsequent participants were merged one-by-one into
the main analytical framework and consequently added to the
themes.

Step 9. Comparing the essential structure of the phenomenon with the
data (final construction)

Step 10. Identifying the overriding theme that describes the
phenomenon (construction of the main theme)

Step 11. Verifying the essential structure with some research participants
(verification)

Step 12. Writing up the findings (multivoice reconstruction)

What Was Done in the Present Study

Each woman was selected through purposive sampling.

Preconceived ideas were deliberately put aside.

One or 2 interviews were conducted with each woman. The first
author conducted all of the interviews.

After transcriptions were made, they were read over and over again.

The researchers tried repeatedly to answer the question: What Is the
essence of what this woman is saying?

The main factors in each woman's story were highlighted, and the
most important factors were constructed into an individual
analytic framework.

Each woman verified the analytic framework pertaining to herself.

All 3 researchers participated in this process and made sure the main
analytical framework constructed was hased on the actual data.
When no new themes were found, saturation was considered to
be reached.

All of the transcripts were read over again and compared with the
meta-synthesis of all the different case constructions.

The main theme was "Facilitators of and Barriers to Physical Activity
in Retirement Communities: Experiences of Older Women in
Llrban Areas."

The results and the conclusions were presented to and verified by 2
of the participants.

The participants were quoted directly to increase the trustworthiness
of the findings and conclusions.

considered to have been reached.
After reading all transcripts over
again and comparing them with the
individual and main analytical frame-
works, we identified the overriding
theme "Facilitators of and Barriers to
Physical Activity in Retirement Com-
munities: Experiences of Older
Women in Urban Ai-eas." Finally, 2 of
the participants were consulted to
verify the main analytical frame-
work, and they agreed this was a fair
interpretation of their experience.

Validity and Reliability
The research process of the Vancou-
ver School has some built-in strate-
gies designed to increase validity and
reliability, partictilarly member check-
ing in steps 7 and 11 (Tab. 2). The
researcher triangulation in this saidy
proved fmitftil, especially in steps 8,
10, and 12, where the expertise of 3

professionals (2 physical therapists
and 1 expert in the methodology)
were combined. Triangtilation is one
of the strategies designed to increase
validity and reliability in qualitative
research.2'̂  Peer debriefings and thick
description also were used as strate-
gies to increase validity. Because of
the effects of constructivism within
the Vancouver School, reflexivity is
a given. The findings are a construc-
tion of the researchers, built on the
data. A reflective diary was used at all
stages of the research process, as
required in the Vancouver School.-^
Finally, we asked an external auditor,
who was unfamiliar with the project,
to critique a detailed research report
at the conclusion of the study and to
review the entire research project.
The auditor's contribution, we
believe, enhanced the overall valid-
ity of the study.

Role of the Funding Source
This study was supported by grants
from: The Housing Financing Fund
in Iceland, The Research Fund of the
Icelandic Physical Therapy Associa-
tion, The Research Fund of Hrafnista,
and The Research Fund of the Geri-
atric Council in Iceland. The fund-
ing sources for this study had no
role in the study's design, conduct,
or reporting.

Results
The women had lived in retirement
communities for up to 20 years.
While they were recounting their
current PA experiences, they also
vividly recalled their initial encoun-
ters and the factors that influenced
their adjustment to the retirement
community. Figure 1 is a schematic
representation on how the •women
described their PA development
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Participant Initial PA experience Present PA experience
Time in

retirement
community

Increased PA:
Proximity to shops
Nonsiippery sidewalks

Increased PA:
Good outdoor areas
Proximity to shops

Increased PA:
Self-efficacy
Experience of good health
Daily structured life
PA to cope with pain

Increased PA:
Experience of good heaith
Former physicaily active
lifestyle

Increased PA:
Daily structured life
Appropriate training availabie
PA cuiture
Indoor exercise facilities

Increased PA:
Familiar surroundings

Decreased PA, no organized PA:
Declining health
Fear of falling, low seif-efficacy
Social withdrawal
Shops closed

Decreased PA, no organized PA:
Former physically passive lifestyle
Lack of social support
No PA culture

5 years

7 years

Decreased PA but manages to take
a walk twice a day:
Declining heaith
Discouraging relationship with family
Socially active

20 years

Similar PA:
Daily structured life
Daily walks
Walks on stairs
Home physical therapy

year

Similar PA:
Gymnastics twice a week
Daily walks
Strength training

6 years

Decreased PA, no organized PA:
No motivation
Social isolation
Sense of ioss
Withdrawal

1 year

similar PA:
Wind, icy walkways, cold
Hills and stairs
Poor outdoor areas
Consequences of fracture

Increased PA:
More time
Smaller flat
No more caregiving
responsibilities

Decreased PA:
Hills are barriers
Caregiving responsibilities

Decreased PA:
Stairs are barriers
Unfamiliar surroundings
Caregiving responsibilities

Decreased PA, no organized PA:
Increased fear of weather
Declining health
Low self-efficacy

6 years

Similar PA:
Daily structured life
Exercise classes twice a week
Daily walks

years

Similar PA:
Walks 3 times a week
Wants to be more active 1 year

Similar PA:
No organized PA
Waits for reiocation 2 years

Figure 1.
A schematic representation of the women's physical activity (PA) development after moving to a retirement community, including
critical initial and present facilitating and hindering factors.
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FACILITATORS OF PHYSICAL ACTIVITY

PHYSICAL
ENVIRONMENT

• Nonslippery sidewalks
Good outdoor areas

• Proximity to shops
• Familiar surroundings

Indoor exercise facility

1 THE WOMAN
HERSELF

• Former physically active lifestyle
• Motivation
• Self-efficacy
• Physical activity to cope with

pain
• Experience of good health
• Sociability
• Structured daily life

SOCIAL
ENVIRONMENT

Encouraging relationship
with family
Low care responsibility
Adequate offers of physical
training
Encouragement from staff
Physical activity culture
Home care physical therapy

WOMAN IN RETIREMENT COMMUNITY

PHYSICAL
ENVIRONMENT

» Wind, icy walkways, cold
» Hills and stairs
• Poor outdoor areas

Shops far away
Unfamiliar surroundings

» No indoor exercise facility

i THE WOMAN ^
HERSELF

• Former physically passive lifestyle
• Low motivation
• Low self-efficacy
• Sociophobia
• Declining health

BARRIERS TO PHYSICAL ACTIVITY

• ^ - - ^

SOCIAL
ENVIRONMENT

• Discouraging relationship
with family

• Care responsibility
• Inadequate offers of

physical training
• No encouragement from

staff
• No physical activity culture

Figure 2.
Older women's experience of facilitators of and barriers to physical activity in retirement communities.

after their relocation. All of them
described facilitating and hindering
factors to PA within their retirement
communities. The ctirrent PA expe-
riences of the women varied, yet 3
main themes were constructed
based on the origins of the facilitat-
ing and hindering influences (Fig. 2).
These main themes were the physi-
cal environment, the woman herself,
and the social enviromnent.

Facilitators
Physical environment. Nearly all
of the women found it important to
take a walk outside. In relation to
this, the importance of nonslippery
sidevs^alks was clear. If there is ice,
"we walk around here on the [non-
slippery] sidewalks. . . . I find it nec-
essary to have [such nonslippery]
sidewalks . . . this is something you

don't notice until you have to use it."
Outdoor areas also played an impor-
tant role in the women's lives, for
example, having a balcony, shelter
from the w înd, benches along walk-
ing paths, and w^alking areas with no
hiUs:

We can alw âys sit down when we
walk along X street... on the stones
there, so it is not so difñcLilt.

That area is nearly all flat and even,
with no hills or anything, which I
have a bit of difficulty ^valking on.

Fach of the women had her own
method of getting to the grocery
store. Many w^ere assisted by their
cliüdren because the stores were too
far away. Those women who had
had stores close by in the past men-
tioned how physically stimulating it

had been going shopping: "I just
found it very nice moving here
[retirement community]. There
was a store close by, and I just went
there and did not need any
help. . . . That meant I could go to
the store sometimes more than once
a day." Finally, the women all
enjoyed going out and getting fresh
air. Indoor features came in handy
when the weather was too poor to
go out: "I run down the stairs here at
least 4 to 5 times a day." Thus, it was
evident that access to exercise facil-
ities within the residence was an
important factor in encouraging PA,
especially when the weather -was too
poor to go out: "I think it is very
good to have this kind of facility—
very good."
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The woman herself. The find-
ings indicate that former lifestyle
made a difference: "[I have] always
been very good about being
active. . . . Yes, if I remember cor-
rectly, I've always walked quite a
bit." Many women thought they
were healthy compared with their
neighbors. However, the women
had different interests in PA and
varied as to whether their motiva-
tion was enjoyment or the results
that activity gave: "I find it ñin, but it
is also to get fresh air, oxy-
gen. . . . I really enjoy that. I feel so
much better afterwards." Having
self-efficacy was a facilitator for the
women: "I am also not afraid of just
going out and doing. . . . I can be
outside for up to an hour. I can do
that without a problem." They used
PA to cope with pain, which is some-
tlTing that they had learned in phys-
ical therapy: " . . . in my arm mostly,
[I] had arthritis. . . . So I went to the
physical therapist. It had a good
effect on me. . . . I feel that I improve
when I receive it [physical therapy],
and worsen again when I don't."
Their experience of their own health
also had an impact, and a few
women spoke of how lucky they
were to be in good health: "I am so
lucky to be fairly hardy. . . . I have
been so wonderfully healthy." Those
women who were socially active
seemed to have an easier time being
physically active, and the company
of others had an encouraging effect
on them: "There is quite a lot of
social life here . . . and I try to go as
much as I can. . . . It doesn't help [to
isolate yourself] ; then you are simply
done for." In some cases, the women
had organized walks in the neighbor-
hood: "We have organized our-
selves, and we always go when the
weather is nice." Those women
who lived organized lives were
more diligent in being active, and
they had movement scheduled into
their daily routines: "I have a bit of
a program, which is fairly comfort-

able. . . . I usually go out early in
the morning for 15 minutes."

Social environment. Motivation
from famuy members was important,
and most of the women who were
physically active had families who
encouraged them: "[My daughter
does] not worry about me; she
encourages me to go out and be
indepencient." Not having caregiv-
er's responsibilities also facilitated
the women's PA: "When you are
alone, you have more time." Training
offers had to match their capabilities
and interests: "Her exercises [the
physical educator's] are very good."
A fe'w women who were active
described some sort of a PA culture
in their retirement communities: "In
the summer, we just go and exercise
with a special exercise program on
the radio. Though I've done it for
years at home, it's very clever to
meet up in the dining area." Some
residents met to go for walks togeth-
er: "There are a few of us who go
together sometimes." Two women
in the group had had home care
physical therapy, which they liked
very much and which they felt
encouraged them to be more
active: "I often go out here in the
hallways to walk, and I go over the
exercises that my physical thera-
pist has me do."

Barriers
Physical environment. The weather
condition that had the most effect on
the women was ice: "You are natu-
rally afraid of [walking on] ice, afraid
of falling. . . . You take more care,
don't walk as energetically." Wind
also was a barrier: "It is really dan-
gerous to go out when it's windy;
you could be swept away. . . . There
has been such bitter weather, and so
you can't really be outside because
of the cold." Hills and stairs were
great hindrances for the women who
lived in such areas: "I am so tired of
the hills here just near the building.
It takes a lot of effort to walk when

you have a walker. " As most of the
women wanted to be able to go out
for a walk, the landscaping of the
surrounding areas was a major con-
cern. Benches to rest on were much
needed: "It saddens me . . . there are
too few seats or benches, there are
hardly any, except in a very few
places." Darkness was also a barrier
to PA, and a fear of going out in the
dark due to the rising crime rate was
noted: "You are just always hearing
about it [news of crime]." Those
women who did not have a store
nearby complained that they needed
help with that aspect of their house-
keeping, which w âs difficult for
some: "It's just difficult, you see. If I
get my cliildren [to] shop with
m e . . . it is even more difficult."
Two "women spoke specifically
about how good it would have been
to be able "to age in place," not hav-
ing to relocate to the retirement
community. They named some bar-
riers to being active in their present
environment and expressed a long-
ing for the old neighborhood they
knew and had lived in all their lives:
"It was just very nice there [in the
old neighborhood]; we went out
every day and walked a lot, but here
I go out very little."

The woman herself. The inactive
women in the study had, for the
most part, never taken part in any
physical training: "I have just never
done it, have never been in any
kind of physical exercise. . . . I was
a competent swimmer, but I didn't
go after I'd had my children." The
v^^omen's amount of interest in activ-
ity also varied. The inactive women
in the group felt they had to be
physically active either to avoid neg-
ative consequences or to improve
their health, but nevertheless they
often simply had no motivation
overall: "I don't move around very
much . . . [inactivity is] like a spider
web that you can't get out of
if you've gotten stuck in it." Low
self-efficacy and fear of falling were
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limiting for many women and sup-
pressed their PA: "I fell, and I haven't
gotten aroLmd since then. . . . I have
less courage." Two of the women
had experienced difficult hospital-
ization after a fall, w^hich made them
horrified even thinking of experienc-
ing that again. "I had a horrible expe-
rience in the hospital. They gave me
the wrong drugs . . . and instead of
talking to me, they made fun of
me . . . almost 2 years passed until I
could talk about it without crying
[sobs]."

Lack of sociability was a potential
liindrance to PA, especially after los-
ing a spouse: "It takes time to get
going . . . also because I didn't have
a driver's license. It was as if I'd been
locked in a closet, you are com-
pletely cooped up." The women's
health also made a big difference,
and some felt clearly how failing
health impeded their abiUty to be
active: "I can't move very much due
to pain in my back. . . . I can only
walk a bit." One of the women expe-
rienced "a complex because of the
stoma," and that stopped her from
going swimming. A difficulty with
dressing was a hindrance for the 2
women in the worst health, which
can be a factor in inactivity: "I find it
a bit hard to dress myself. I dress as
seldom as possible. Yes, you have to
bend and such. You have to dress
yourself twice a day."

Social environment. There were
various ways in which famuy could
work as hindrances to the women.
In some instances, the family was
rather distant and was perceived by
the woman as indifferent: "They [the
family] leave me for the most part
alone now. They always have so
much to do." Two women lived with
their frail husbands, which affected
how often they were able to go out
for walks:

My husband is now doing poorly and
can't go out for waUcs. . . . When you

are used to doing everything
together, you are lazier about get-
ting out on your own. . . . I am, of
course, a bit bound because of this,
[I] think about not being gone too
long . . . of course, something can
always happen, he is so unstable you
see, could fall.... If he had an emer-
gency or something . . . it would be ter-
rible to not be available. . . . It's just
guut [for leaving liim at home alone],
isn't it? It is quite possible [to go out
for walks] if yon are decisive enough
about it. Maybe I'm too complacent.
You just let others decide for you.

A few women mentioned that the
physical training offered at the ser-
vice centers in their retirement
community was either too difficult
or did not meet their needs: "They
[physical educators] come here, but
I can't handle it because of my
back. . . . I have gone to the pool,
but I don't think that it is good for
me." None of the women experi-
enced encouragement to be active
from the employees of the service
centers: "We get no encourage-
ment." Those women who moved
little and were socially isolated also
experienced little in the way of a PA
culture: "It is not common [that peo-
ple are out walking]. . . . She was
saying that she never sees a single
person out here walking in the
mornings."

Discussion
The findings of this study provide a
valuable insight into older women's
experiences of PA in retirement
communities. The women described
a variety of influencing factors,
which either facilitated or liindered
them in being physically active. The
model we constructed from the
women's experiences delineates the
facilitators of and barriers to PA
among the women studied who
were living in these retirement com-
munities. These facilitators and bar-
riers are categorized under 3 main
themes and reflect the characteris-
tics of the women themselves as

well as their physical and social
environment.

The Woman Herself
The woman herself is a theme that
includes subthemes associated with
the woman's health condition, indi-
vidual aspects of functioning, and
various personal factors. These sub-
themes focus on lifestyle, social
background, and psychological char-
acteristics that can both facilitate
and hinder PA. Personal factors such
as motivation, self-efficacy, and fear
of falling are all factors that former
studies have shown be related to
PA. 20-23 The necessity of having fian
doing exercise or staying physically
active was very important to the
women, which should be recog-
nized by physical therapists when
training older people. It seems that
fun is of importance regardless of
age.-"*' Good self-esteem and self-
efficacy also were important facilita-
tors of PA, a finding that supports the
findings of other studies. Physical
activity has been found to be related
not only to better physical health but
also to better self-esteem, less fear of
falling, and more experienced
mastery or self-worth."'^^'^ In this
study, the impact of falling was a
strong factor, and, unfortunately, a
stay in the hospital made things
worse. It is certainly very important
to consider whether a fear of falling,
after a prior fall, is exaggerated by
uncaring personnel.

Supporting results from other stud-
ies,̂ "̂  the women in our research
expressed concerns about their
health. However, the women varied
in how they experienced their
health. Many women thought they
were healthy compared with their
neighbors, which corresponds to
the results of other studies.^'
Health challenges, such as a stoma,
appeared as a major barrier, and
support and education on living
with a stoma were lacking. The
2 women with the worst health
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problems mentioned difficulties
in dressing and undressing as a
barrier to PA, which also was
reported in a study on people with
osteoarthritis. ̂ ''

Some of the women living a struc-
tured daily life had put PA in their
daily program, thus helping them-
selves to stay physically active. This
finding is similar to results from a
qualitative study on long-tenn exer-
cise adherence in "women,"*' wliich
indicated that using self-regulation
strategies and goal setting increases
women's PA. Perhaps those who live
structured lives are more likely to
exercise than those who do not.
Physical therapists should bear tliis
factor in mind when encouraging
older women to be physically active
and even assist them in making a PA
schedule if they have not made one
by themselves. Moreover, such a
schedule could be a part of a specific
activity plan, w ĥich is strongly rec-
ommended for obtaining stifficient
PA among older adtilts.^

The women in our study who were
currently active had all had an active
lifestyle in the past. The literature is
not consistent on tliis point; some
studies have indicated that former
lifestyle is a facilitator, and others
suggest that it does not matter.^''
Research results have indicated that
PA at the ages of 30 to 50 years is
associated with walking as a form of
exercise in old age.'^ Therefore, for-
mer lifestyle may affect PA in old age
and is part of the person's life story.

Physical Environment
The design of housing and environ-
ment was important for the women,
and all of the women described icy
sidewalks as a barrier to PA. Nonslip-
pery walkways should be part of
housing design for the older individ-
uals in northern climates. Wind also
was a barrier for the women, and
sheltered walkways were lacking.
Hills w êre a barrier for some women.

which indicates that if there are
hills in the neighborhood, special
features such as benches are
needed.•̂ ''••'"̂ ' Benches for resting
were facilitators for PA, a finding that
is in line with other studies of the
walking habits of older people.* '̂'*'
Darkness ŵ as a barrier for 2 of the
women, something to remember
when organizing exercise for older
people. Exercise should be per-
formed during the day and in day-
light, unless they can go to exercise
classes indoors.''-^s The effect of sea-
sons and weather on PA varies in
different parts of the world. Weather
can be a barrier to participation in
PA, and poor or extreme weather in
various areas may hinder such behav-
ior.''̂  That is why providing indoor
exercise facilities for PA is necessary
when the weather does not allow
outdoor activity. All of the women
wanted to be able to go shopping,
and a local shop has been shown to
be important to facilitate walking for
older women. ̂ -

Social Environment
In the study, it appeared that being
familiar with the surroundings was a
facilitator of PA, as weü as living in a
familiar neighborhood. We found no
study on this matter, yet, according
to our findings, place of origin mat-
ters to older people. Hence, retire-
ment communities should be a part
of every greater neighborhood or
subdivision, with good connection
with the surroundings. As afl partic-
ipants mentioned walking outdoors
as a priority exercise, the physical
environment is an important factor.
If older people move into an unfamil-
iar area, they might need support
from their family or staff to get to
know these new surroundings.

Sociability appeared as a faciHtator of
PA, and research results indicate that
women seem to be more dependent
than men on a social network and
that it is possible a lack of sociability
could be a barrier to women min-

gling with other people in PA.
Physical therapists who organize
physical activities for older women
also should note that most of the
women complained that exercise
classes in the service center were
too difficult.

The decision to move to retirement
communities has been found to be
partly in order to minimize caregiv-
ing responsibilities and to gain inde-
pendence.- This finding is supported
by the results of our study. However,
an encouraging family was important
for the women in our study, and hav-
ing a meaningful relationship with
their children seemed to help them
cope with worsening health, as
reported in other studies.'^**'"*'
Being a caregiver for a spouse influ-
enced how much the women could
take care of their oŵ n health, includ-
ing PA. Two of the women experi-
enced being confined by frail
spouses, which is in line with
another study indicating that the PA
of the partner was the most signifi-
cant predictor of PA of the partici-
pants.-' Such a life situation raises
thoughts about how taking care of a
fraU partner may be a physical bur-
den in itself and, as a consequence,
be detrimental to regular exercise
and meeting friends. Whether this
factor is more prominent for women
than men is not evident. In the liter-
ature, however, there are some indi-
cations that older women rather
than men experience more negative
interactions involving close relatives
or a frafl partner, a situation that also
appears to create stronger psycho-
logical distress in the women.̂ 3,44
Therefore, women taking care of
frail partners may need empower-
ment and special support from
physical therapists. Additionally,
among older women, the culture
and sex roles do not necessarily
expect them to prioritize their own
health,^' a point that should be
noted by physical therapists.
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Family history affected the women's
current health and well-being. They
reported that relationships with
their children were very important,
and perhaps these family ties
become more crucial as people
become older and frailer.*^ More-
over, a history of residence and
knowing the neighborhood were
important indicators of a successful
transition to a retirement commu-
nity. This fact should receive more
attention in research on aging.

The women did not experience any
encouragement from staff to be
physically active. The only profes-
sionals encouraging the w ômen
•were the home care physical thera-
pists. As encouragement from impor-
tant others is considered to be an
influencing factor regarding PA,̂ '*
this is something that might be
changed by informing the staff how
important their encouragement is.

The women experienced a PA cul-
ture in different ways, probably in
line with how active they were
themselves. Older people are facing
a new reaUty when they move into
retirement communities or any kind
of housing for older people. Their
role models for this change are
vague; few had parents Uving in such
housing. In that sense, older genera-
tions today are creating new norms,
and professionals can help to create
a positive PA culture for the promo-
tion of health. Changes that happen
too fast or are being forced into a
new culture without the understand-
ing or time to adapt can threaten the
self-efficacy of older people. A cul-
tural lag can easily occur when the
attitudes of older people do not keep
up with the development of housing
for them. This fact is something to
bear in mind when a PA culture is
introduced into a retirement com-
munity. In interpreting the results of
our study, it must be kept in mind
that the participants were all born in
the first half of the 20tli century and

were middle-aged or older when
sport and exercise among the gen-
eral public became popular. Despite
this change in cultural outlook, many
women had adopted the nê wer life-
style, an indication of the adaptabil-
ity of older women. On the other
hand, when organizing PA for older
women, especially the very old, it
must be realized that their norms can
be very different from those of
younger people. Moreover, with the
baby-boomer generation becoming
seniors, physical therapists need to
be prepared for continuing changes
in the norms and culture of older
people.

Interactions Between Themes
According to our findings, when
family, staff, housing design, sur-
roundings, exercise offers, and other
services in the retirement commu-
nity are coordinated and based on
the needs of the older women, the
result should be for the good of the
women. The coordination between
the family and staff is obvious, but
researchers in this area have pointed
out the necessity of good communi-
cation between staff and family to
ensure a better quality of life for the
residents.'*'' If a woman has no family
or children, the importance of staff is
even greater. The idea of transition
to a retirement community is quite
often originated by the children.>
People need to study the neighbor-
hood and be diligent when choosing
retirement communities for them-
selves or their parents. Designers
need to be aware of the influence of
services in the neighborhood, such
as shops, and managers need to offer
exercise classes that fit the residents'
needs.

Limitations
While choosing participants in the
study, a sampling bias might have
occurred because it was impossible
to make sure that the sample was
perfectly representative of the pop-
ulation. The most likely possibility

was an elite bias, which occurs
when women who are more active
and talkative are more prominent in
the sample. Another bias might be
that, as researchers, our interpreta-
tion of the findings was shaped by
our own background, such as our
sex (we are all women), culture, his-
tory, and socioeconomic origin.
Although •we are equally Icelandic,
we are not of the same generation as
our participants. As in all qualitative
studies, our preconceived ideas
could have influenced the results.
The interviews were conducted in
one geographic area, which might
be a limitation because weather,
experience, and culture could have
been so similar as to prevent the
expression of the diversity of people.
The women had lived in a retirement
community for up to 20 years, which
certainly can make it difficult to
remember and express changes.
Finally, as all of our participants
were women, future research is
needed on the PA experiences of
older men living in retirement
communities.

Conclusions
An older woman's residence is an envi-
ronmental factor that may strongly
influence her ability and motivation
to be physically active and thereby
act as a preventive measure against
disease and fimctional decline. This
study gives information on facilita-
tors of and barriers to PA among
older women living in retirement
communities. Physical therapists
should kno^v the main facilitators of
physical and barriers to PA and use
that knowledge •when planning PA
interventions to influence the wom-
en's physical and social environment
and to target the intervention to the
women themselves.
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